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RECREATION PARK – REQUEST FORM – PARK USE

NAME OF PERSON/ORGANIZATION:  __________________________________________________

PERSON RESPONSIBLE:  ______________________________________________________________

ADDRESS:  __________________________________________________________________________

_____________________________________________________________________________________

PHONE NUMBER:  ___________________________________________________________________

DATE AND DAY:  ____________________________________________________________________

TIME OF USE (NOTE AM/PM) FROM: ______________ TO _________________

FACILITIES TO BE USED:  	POOLS:  	_________
(CHECK THOSE DESIRED)		KITCHEN:	_________
					PAVILION:	_________

IS THIS A FUND RAISING EVENT?  _____________________________________________________

INSURANCE REQUIRED:
Our insurance carrier requires that Persons/Organizations using the Park provide the Town with a Certificate of Insurance of at least $300,000 for liability (you may already have this with your insurance coverage).

Forward the Certificate of Insurance to the Town Supervisor AT LEAST TWENTY (20) DAYS PRIOR TO ACTIVITY.
A DONATION FOR THE USE OF THE PARK WILL BE APPRECIATED TO HELP DEFRAY THE COSTS OF OPERATION.  THANK YOU.

TOWN SUPERVISOR	497-3126
FAX NUMBER		497-6052
